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Attorney Docket No. P106-US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

RECEIVED 

CENTRAL FAX CENTER 

. In re Ibc application of: Tarn <*™P Art Unit: 3766 DEC I 4 2004 

Serial Number. 10/698,656 Examiner Mandate, Victor 

Filed: October 30, 2003 

Title: DEVICE PACKAGE WITH LOW STRESS ASSEMBLY PROCESS 

BESBQggS TO OFFICE AC TION MAILED OCTOBER 4, 2004 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir. 

In response to the Office Action mailed October 4, 2004, please enter the following 
amendment and consider the following remarks. 
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